on top and left hand on top both improved (p<0.026; p<0.46, respectively). Trend analysis indicates that the improvements in 30 second chair rise (p<0.0001) and 2 min leg lifting (p<0.001) is linear. The intensity of social interactions increased noticeably in the experiment group. The SF8 health survey also revealed that experimental group perceived lower level of bodily pain. No significant improvement in the control group in all categories. Conclusion. Playing somatosensory games regularly may help older adults physically and socially.
Sleep disturbances are linked to poor health, loss of independence and mortality in older adults. Rates of poor sleep are higher among socioeconomically disadvantaged older adults. Understanding how environmental factors may affect sleep in this population could lead to interventions to improve sleep-related health outcomes. We determined cross-sectional associations of home and neighborhood conditions with sleep parameters, measured by wrist actigraphy, in 136 low-income, predominantly African-American older adults with disabilities. Primary predictors were third-partyrated objective indicators of disrepair or disorder based on: 1) inside-home conditions (e.g., evidence of pests, tripping hazards, clutter); 2) outside-home conditions (e.g., broken windows, crumbling foundation); and 3) neighborhood conditions (e.g., litter, graffiti, vacant buildings). Outcomes were actigraphic total sleep time (TST; total number of minutes in bed spent asleep), wake time after sleep onset (WASO; total number of minutes spent awake after initially falling asleep), and sleep efficiency (SE; % of time in bed spent asleep). Presence of one or more outside-home conditions indicating disrepair or disorder was associated with 36.3-minutes shorter TST, 18.1-minutes more WASO, and 4.7% lower SE (all p <0.05). Conditions inside the home and of the neighborhood were not associated with sleep. These preliminary findings suggest that among low-income older adults with disabilities, external-home disrepair is associated with objectively measured WASO, TST, and SE. External-home disrepair may affect sleep through physical, psychosocial and behavioral pathways. Further research should examine longitudinal associations between external-home conditions and objectively measured sleep in socioeconomically disadvantaged older adults. Alleged self-neglect is the most commonly reported type of abuse to Adult Protective Service (APS) agencies nationwide. Researchers, healthcare practitioners and APS staff in Texas collaborated on a project funded by the U.S. Administration for Community Living to develop and evaluate an intervention to prevent self-neglect in older and/or disabled adults. Nineteen primary care clinics in a large healthcare system were randomized to intervention (intensive case management over a four-month period) and control (usual healthcare) groups. Patients with risk factors for self-neglect in these clinics were randomly selected, and 480 patients consented to participate in the study. Baseline EMR data indicated the most common risk factors for self-neglect included depression (54% of these participants), dependence in activities of daily living (28%), and dementia (27%). Social workers conducted a home visit with 287 intervention clinic patients, identified their needs, developed a care plan, and followed up regularly with patients. Based on the Adult Self-Neglect Assessment, 61% were identified as having concerns related to self-neglect. Their most frequently identified areas of need for help were food assistance/nutrition (54%), functional limitations (40%), social isolation (36%), home modifications (34%), and mental health issues (32%). Along with public assistance, and referrals to home-and communitybased services, findings are promising for preventing patients from becoming self-neglecting in the future. Only 7 intervention clinic participants were reported by project staff to APS for suspected abuse, neglect or exploitation during the 16-month study. This type of multi-disciplinary collaboration can inform development of evidence-based innovations in practice and policy. Each year, more than 5.5 million people in the U.S. are affected by Alzheimer's disease and related dementias (AD/ RD), most of whom reside within the community, receive ongoing care from family caregivers, and medically managed by primary care providers. However, AD/RD caregiving and care is often compromised and costly, with medical costs projected to increase from $203 billion in 2013 to $1.2 trillion in 2050. A significant barrier to AD/RD care relates to collecting the health information needed for clinical decision making, due to patients' communication problems associated with AD/RD, insufficient time to collect relevant patient information from caregivers during the medical visit, and lack of communication with in-home health and support providers. To address these issues, the research team has developed CareHeroes, a multi-functional web and mobile app designed to increase the quality of communication about patient symptoms between the caregivers and providers of people with dementia. This study integrates qualitative findings from two studies evaluating CareHeroes that involved: (a) interviews and a focus group with AD/RD caregivers and (b) focus groups with clinical staff at two memory clinics. Findings indicate that caregivers want technologies that can
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